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Approved for use through 11/30/2005. QMB 0851-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
I to a collection o f information unless it drsotayB a va&d QMB e oirtrrf number 
lication Numl — 



FWngDato 



First Named Inventor 



title 



107072,247 



10/23/2001 



COOK 



Art Unit 



RETAINER FOR LARYNGEAL MASK 



Examiner Name 




Attorney Docket Number 



3743 



PATEL, MfTAL 



I hereby appoint: 



Practitioners associated with the Customer Number 
OR 

Practitioners) named below: 



Registration Number 



Rease recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number 



OR 



The address associated with Customer Number 



OR 



Firm or 
Individual Name 



Address 



AHAJI AMOS 



Address 



City 



Country 



Telephone 



381 0 RITA ELLIOTT COURT 
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U.S.A_ 



| State |TX 



| Zip 1 77459 



314-494-9571 
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Signature 



Date 
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Application Number 



Fifing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/072.247 



10/23/2001 



COOK 



3743 



PATEL. MITAL 



COOK 8715 C1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



0 A Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 



I | The address associated with 
Customer Number: 



OR 



Firm or 

Individual Name 



AHAJI K AMOS. 46,831 



Address 



3810 RITA ELLIOTT COURT 



Address 



City 



MISSOURI CITY 



Country 



[State {tx 



77459 



U.S.A. 



Telephone 



314-494.957! 



Fax 



281-778-6798 



I am the: 

AppJicant/lnventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Daniel J. Cook 



Signature 



Date 



j Telephone | 



NOTE: Signatures of all the invent ore or assignees of 
signature is required, see below*. 



record of the entire Interest or their representatives) are required. Submit multiple forms if more than one 



LJ 



•Total of 



forms are submitted. 



This collection of irtformatfon Is required by 37 CFR 1.36. The information Is required to obtain or retain a benefit by me puWc which is to file (and by the USPTO 
toprocess) an application. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. Including 
gamerfng. preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case An/ comments on the 
5^° unt « Bm « .^l" 5 to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Tredemark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, caff 1-Q00~PTO-9 199 and select option Z 
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Application Number 
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F-arfng Date 


1CO3/2001 


First Named Inventor 


COOK * 


Ait Unit 


3743 T 


Examiner Name 


PATEL. MITAL . 


1 Attorney Docket Number 


COOKA715C1 J 



I htwby mvofce atl provJous powers of attorney g«en in th« 

1^1 A Power of Attorney is submitted herewith. 



application. 



□ f hereby appoint the practitioners 



associated with the Customer Number 



\n Ptease change the correspondence address for the abovendemfced application to: 

I i The address associated with 
Customer Number: 



OR 



AMAJIKAMOS.4fi.e3J 



MISSOURI CITY 
314-4M-9ST1 



Fax 



Address 
Address 

City 

Country 
Telephone' 
I am the: 

Apptfcantflnwentor. 

□ ^SUl^ ^^Ji^ See 37 CFR 3.71 . 

Statement under 37 CFR 3. 730) is enclosed. ( Form PTO/S8S96) 

, SIGNATURE of 
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Zip 
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281-778-6706 
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DaniaJJ. Cook 



of Record 
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to 
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